GENERAL CIPPS LEAVE INFORMATION FORM

COMPANY CONTACTS

COMPANY NUMBER COMPANY NAME
(ofo] [ [ |
PRIMARY SECONDARY
CIPPSLEAVE CIPPSLEAVE
COORDINATOR COORDINATOR
(NAME) (NAME)
(TITLE) (TITLE)
(TELEPHONE #) (TELEPHONE #)

APPROXIMATE NUMBER OF SALARIED EMPLOY EES:

I DISTRIBUTION OF REPORTS
CIPPS LEAVE REPORTS WILL BE DISTRIBUTED FROM THE REPORTS DISTRIBUTION

SECTION, DEPARTMENT OF ACCOUNTS — 2"° FLOOR. SO THAT YOUR REPORTS CAN

REACH YOU QUICKLY, PLEASE INDICATE YOUR PREFERRED MAILING METHOD (CHECK
ONE):

[ ] INTERAGENCY MAIL [ ] us maAIL/uPs
[ ] RemoTE PRINTING [ ] microricHE

[ ] AGENCY PICKUPIN REPORTS DISTRIBUTION SECTION

MAILING ADDRESS

(NAME)

(TITLE)

(TELEPHONE #) L-5
4/1/94



